)

(Rev. January
Department of the

2020)

Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public q \/L
P> Go to www.irs.qov/Form990 for instructions and the latest information. \

2949320506303 1

OMB No 1545-0047

2019

Open to Public i
Inspection

Internal Revenue Service

A For the 2019 calendar year, or tax year beginning

and ending

C Name of organization

American Legislative Exchange Council

D Employer identification number

Doing business as

52-0140979

Number and street (or P.0. box if mail 1s not delivered to street address)

2900 Crystal Drive,

6th Floor

Room/suite

E Telephone number

703-373-0933

City or town, state or province, country, and ZIP or foreign postal code

Arlington, VA 22202

G Gross receipts $

9,187,421,
H(a) Is this a group return

B Check i
applicable
Address
change
Name
change
< Inihial
ﬁ return
C)'Z]Fmal
o~ return/
termin-
[~ ] ated
Amended
(= return
Applica-
=[_Ju®
<T pending

F Name and address of principal officer MY'S .

same as C above

Lisa B. Nelson,

CEO

for subordinates? |:] Yes No
H(b) Are all subordinates included? E] Yes :l No

{ Tax-exempt status 501(c)(3) [ 1501(c)(

Pa)
)y (insertno) [ ] 4947(a)(1)or [ ] 59}

If "No," attach a list. (see instructions)

L) Website: > WWwW.alec.org

H(c) Group exemption number P>

«ZK_Form of orgamization: Corporation [ | Trust [ | Association

[ 1otherp

[ L Year of formation: 197 5[ m State ot legal domicile: T Ls

;gpanl

Summary

55 1

Breefly describe the organization's mission or most significant activites Assist State Legislators,

Congress & the public by sharing research and educational info.

Check this box P> l:' if the organization discontinued its operations or disposed of more than 25% of its net assets.

]
5|,
% 3 Number of voting members of the governing body (Part VI, iine 1a) 3 23
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 23
@ 5 Total number of Individuals employed in calendar year 2019 (Part V, line 2a) 5 49
£| 6 Total number of volunteers (estimate if necessary) 6 30
S| 7a Total unrelated business revenue from Part VIil, column (C), ine 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, line 39 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIlI, line 1h) 8,493,986. 8,117,686.
g 9 Program service revenue (Part VI, line 2g) RECE! JEMDL,0588,253, 1,055,104.
3| 10 Investment Income (Part Vili, column (A), lines 3, 4, and 7d) 2,636, 14,631.
©| 11 Other revenue (Part VIIl, column (A), tines 5, 6d, 8c, 9¢, 10c, and 11e) gL mana 12016 ,957. 0.
12 Total revenue - add lines 8 through 11 (must equal Part Vi1, column (ARlhe 1%0\/ 23 cUclqg | 397,918. 9,187,421.
13 Grants and similar amounts paid (Part {X, column (A), lines 1-3) { ®17,500. 5,000.
14 Benefits paid to or for members (Part IX, column (4), line 4) QGDE Ut 0. 0.
al 15 Salanes, other compensation, employee benefits (Part IX, column (A), TTR&s 5-T0) 4,353,278, 3,948,200.
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) 76,098. 200,350.
§ b Total fundraising expenses (Part IX, column (D), lne 25) P> 575,241. |
W 917 Other expenses (Part X, column (A), ines 11a-11d, 11f-24¢e) 4,801,792. 5,007,198.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 9,238,668. 9,160,748.
19 Revenue less expenses. Subtract line 18 from line 12 119, 250. 26,673.
Eg Beginning of Current Year End of Year
Tg 20 Total assets (Part X, line 16) 6,371,233. 6,370,841.
<g 21 Total iabilties (Part X, line 26) 1,980,940. 1,953,875,
= Net assets or fund balances. Subtract fine 21 from line 20 4,390,293. 4,416,966.

{ Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complefe. Declaration of preparer-§other than officer) i1s based on all information of which preparer has any knowledge.

Ao [Rwer 2020
Sign Signature of officer Da
Here Lisa Bowen, CFO
Type or print name and title
Print/Type preparer's name Preparer's signature Date cheek [ ]| PTIN
Paid Thomas J. Raffa Q@// 1012612020 Is’ell-employed P00916458
Preparer | Frm's name _p Marcum LLP ’ Frm'sEiNp 11-1986323
Use Only |Frm'saddressp 1899 L St., NW, Suite 850
Washington, DC 20036 Phoneno. (202) 227-4000
May the IRS discuss this return with the preparer shown above? (see instructions) [X] Yes |:l No
932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)
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Form 990 (2019 American Legislative Exchange Council 52-0140979 page2
- Statement of Program Service I‘ ccomplishments

Check If Schedule O contains a response or note to any line in this Part |li

1

Briefly descnbe the organization’s mission.

The American Legislative Exchange Council (ALEC) is a forum for
stakeholders to exchange ideas and develop potential solutions.
ALEC's mission is to advance and promote the Jeffersonian principles
of limited government, free markets and federalism.

Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ? [ ves No
If “Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No
If "Yes," describe these changes on Schedule O

Describe the orgamization's program service accomplishments for each of its three largest program services, as measured by expenses

Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported

4a

(Code ) (Expenses $ 3,360,590. including grants of } (Revenue s )
Task Forces - ALEC's policy Task Forces provide a forum for legislators
and the private sector to discuss issues, develop policies, and draft
model policy which serve as a public resource. The Task Forces include
the following: American City Council Exchange; Civil Justice;
Commerce, Insurance and Economic Development; Communications and
Technology; Criminal Justice Reform; Education and Workforce
Development; Energy, Environment and Agriculture; Health and Human
Services; Federalism and International Relations; Tax and Fiscal
Policy; and Homeland Security. Each Tax Force is co-chaired by a
public and private sector member of ALEC.

4b

(Code } (Expenses $ 1,556,864, including grants of $ ) (Revenue $ 1,005,779. )
Conferences - ALEC holds national conferences, providing workshops on
current issues with leading experts, public figures and elected
officials. The three national conferences held during 2019 were the
Spring Task Force Summit, Annual Meeting and States and National Policy
Summit Meeting.

4c

(Code ) (Expenses $ 1,162 ) 87. including grants of $ ) (Revenue $ )
Public Affairs - ALEC conducts an on-going communications program that
integrates all departments of ALEC to promote policies based on
free-market, limited government and federalism among elected officials
and the private sector members of ALEC and educates the general public

on ALEC's institutional goals and objectives.

4d

Other program services (Describe on Schedule O)

(Expenses $ 1,394,698- including grants of $ 5,000-) (Revenue $ 49,325-)

4e__Total program service expenses | 2 7 P 474 ) 739.

Form 990 (2019)

932002 01-20-20
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Form 990 (2019 American Legislative Exchange Council 52-0140979  page3
|1E,aﬁ, j!VjI Checklist of Required Schedules

s

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If "Yes," complete Schedule A 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage In direct or indirect pohitical campaign activities on behalf of or in opposition to candidates for

public office? if "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage n lobbying activities, or have a section 501(h) election in effect

during the tax year? Jf "Yes," complete Schedule C, Part Il a | X
5 |s the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined i Revenue Procedure 98-19? Jf "Yes,"” complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to

provide advice on the distribution or investment of amounts in such funds or accounts? Jf “Yes," complete Schedule D, Part | 6 X
7 Did the orgamzation receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? Jf “Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? |f "Yes," complete

Schedule D, Part Ill 8 X

9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or In quast endowments? Jf "Yes," complete Schedule D, Part V 10
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, Vill, IX, or X .

~ B
- -

as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? f "Yes, " complete Schedule D,
Part Vi 11a
b Did the organization report an amount for Investments - other secunties in Part X, line 12, that 1s 5% or more of its total
assets reported in Part X, ine 167 /f “Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13, that 1s 5% or more of its total
assets reported in Part X, line 167 Jf “Yes, " complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15, that 1s 5% or more of its total assets reported in
Part X, ine 167 Jf "Yes," complete Schedule D, Part IX i1d X
e Did the organization report an amount for other habilities in Part X, line 25? jf "Yes, " complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if “Yes," complete Schedule D, Part X 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
Schedule D, Parts X and XiI 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xli is optional 12b| X
13 Is the organization a school descrnibed in section 170(b)(1)(A))? If “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? jf "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any

foreign organization? jf "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? i "Yes," complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), ines 6 and 11e? jf "Yes," complete Schedule G, Part | 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, ines

1c and 8a? jf "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VII, line 9a? f "ves,"

complete Schedule G, Part ili 19 X
20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H 20a X

b if “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A) line 1? Jf “Yes " complete Schedule [, Parts I and I 21 X

932003 01-20-20 Form 990 (2019)




Form 990 (2019 American Legislative Exchange Council 52-0140979 Page4
| Part IV ] Checklist of Required Schedules (continued)

' Ye‘s No

22 [Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, ine 27 Jf “Yes," complete Schedule I, Parts | and i 22 X

23 Dud the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? f "Yes,* complete
Schedule J 23| X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 f "Yes, " answer lines 24b through 24d and complete

Schedule K If "No," go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the orgamization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Oid the orgamization act as an "on behalf of* issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the orgamization’s prior Forms 990 or 990-EZ? f “Yes," complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, ine 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? jf “Yes," complete Schedule L, Part Ii 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? f "Yes," complete Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf

“Yes," complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? |f “Yes,* complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? jf
"Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnibutions? f “Yes, “ complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? f "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes,* complete
Schedule N, Part I 32 X
Did the organmization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? | “Yes, " complete Schedule R, Part | X
Was the organization related to any tax-exempt or taxable entity? /f “Yes,* complete Schedule R, Part Il, Ill, or IV, and
PartV, line 1 1l X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If “Yes," complete Schedule R, Part V, line 2 3sb | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If “Yes," complete Schedule R, Part V, line 2 36 | X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal iIncome tax purposes? Jf “Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Scheduie O for Part Vi, ines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ag | X
ng Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- 1f not applicable 1a 38
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(.(Embllng) winnings to pnze winners? 1c | X

932004 01-20-20 Form 990 (2019)



American Legislative Exchange Council 52-0140979  PageS
ax Compliance (continued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
— —— ~—Note:-If.the sum of lines 1a and 2a 1s greater.than 250,.you-may be required to..e-file (see_nstructions)._

L‘,j:,u

_Luvw

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a
b If "Yes," has it filed a Form S90-T for this year? f "No" to line 3b, provide an explanation on Schedule O 3b
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a
b If "Yes," enter the name of the foreign country P ‘;‘**;;b”‘ Al p’ﬂ*r‘»}”ﬁ@ i
See instructions for filng requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) “fﬂ‘ﬁc 4 rTq;L"')tu SRk
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? ba
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transactlon'7 5b
¢ If "Yes" to ine 5a or 5b, did the organization file Form 8886-T? v 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
| were not tax deductible? 6b

‘ 7 Organizations that may receive deductible contributions under section 170(c). (oC o e

a Did the organization recetve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? { 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
"¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required ,
to file Form 82827 7¢ X

d If "Yes," indicate the number of Forms 8282 filed dunng the year | 74 | [T e
1 e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
3 f Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
| g If the organization received a contnbution of qualified intellectual property, did the orgamzation file Form 8899 as required?
‘ h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C?

| 8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsonng organization have excess business holdings at any time during the year?

‘ 9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsornng organization make any taxable distnbutions under section 49667

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter

‘ a Imtiation fees and caprtal contributions included on Part VIII, line 12 103

f b Gross receipts, included on Form 930, Part VIII, line 12, for public use of club facilities 10b

i 11 Section 501(c)(12) organizations. Enter

; a Gross income from members or shareholders 11a

} b Gross income from other sources (Do not net amounts due or paid to other sources against

| amounts due or received from them) 11b

12a Section 4947(a)(1) non-exempt charitable trusts. s the organization filing Form 990 in lieu of Form 1041?

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule O
‘ b Enter the amount of reserves the organization i1s required to maintain by the states in which the
organization 1s licensed to 1ssue qualified health plans 13b

¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?

b If “Yes,” has it filed a Form 720 to report these payments? jf “No," provide an explanation on Schedule O
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year? 15 X
If “Yes," see instructions and file Form 4720, Schedule N *_“'fa'»”’” F e

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
if “Yes,” complete Form 4720, Schedule O BE ST
Form 990 (2019)
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Form 990 (2019) American Legislative Exchange Council 52-0140979 Pageb
[ Part VI [ Governance, Management, and Disclosure roreach "ves® response to lines 2 through 7b below, and for a "No” response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O See instructions

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management
Yes | No
-— -——1a- Enter the number of voting members of the governing body at the end of the tax year - 1 1a 23|.,
If there are material differences n voting rights among members of the governing body, or if the governing -
body delegated broad authonity to an executive committee or similar commuittee, explain on Schedule O. .
b Enter the number of voting members included on line 1a, above, who are independent 1b 23);
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneousty document the meetings held or written actions undertaken during the year by the following: L Y I
a The governing body? ga | X
b Each committee with authonty to act on behalf of the governing body? 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? - Zﬁﬁ QCQIL(L’E the names and addcesses on smgd“[p Q 9 X
Section B. Policies 75 se A ; .
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 930. ) ]
12a Did the organization have a wntten conflict of interest policy? Jf *No," go to Iine 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? f “Yes," describe
in Schedule O how this was done 12c| X
13 Did the organization have a written whistleblower policy? 131X
14 Did the organization have a wntten document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 152 | X
b Other officers or key employees of the organization 15b X
If “Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions) - - ,
16a Did the organization invest in, contrnibute assets to, or participate in a jotnt venture or similar arrangement with a ) g
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation ’ .
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's '
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed »AK ,AL ,AR ,AZ,CA,CO,CT,FL,GA,IL,KS KY

18 Section 6104 requires an organization to make 1ts Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspectton. Indicate how you made these available Check all that apply
C] Own website |:] Another's website Upon request D Other (explain on Schedule O)

19 Describe on Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records P>
Lisa Bowen, CFO - 703-373-0933
2900 Crystal Drive, 6th Floor, Arlington, VA 22202

9320068 01-20-20 See Schedule O for full list of states Form 990 (2019)




Form 990 (2019) American Legislative Exchange Council 52-0140979 Ppage?
Compensatuon of Officers, Directors, Trustees, Key Employees, Highest Compensated
) Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VII |:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax year

® { st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation
Enter -0- in columns (D), (E), and (F) ¥ no compensation was paid.

® List all of the organization’s current key employees, If any See instructions for definition of "key employee."

® st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

® st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related orgamizations

® | st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organmization and any related organizations

See instructions for the order in which to list the persons above

[:] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee,

(A) (8) (€ (D) (E) F
Name and title Average | oo c,zgf:'t"g:mm one Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
week officer and a drector/trustes) from from related other
(hst any g the organizations compensatton
hours for | s - B organization (W-2/1099-MISC) from the
related § 2 |2 (W-2/1099-MISC) organization
organizations| 2 | = R and related
below 212,18 128 s organizations
ine) |E[E|5|&58Es
(1) Representative Alan Clemmons 1.00
Chair X X 0. 0. 0.
(2) Speaker Philip Gunn 1.00
First Vice Chair X X 0. 0. 0.
(3) Senator Stuart Adams 1.00
Treasurer X X 0. 0. 0.
(4) Senator Karen Fann 1.00
Secretary X X 0. 0. 0.
(5) Representative Jason Saine 1.00
Immediate Past Chair X X 0. 0. 0.
(6) Representative John Allen 1.00
Director X 0. 0. 0.
(7) Delegate Kathy Byron 1.00
Director X 0. 0. 0.
(8) Senator Josh Harkins 1.00
Director X 0. 0. 0.
(9) Senator Brian Kelsey 1.00
Director X 0. 0. 0.
(10) Representative Dan Laursen 1.00
Director X 0. 0. 0.
(11) Senator Patricia Rucker 1.00
Director X 0. 0. 0.
(12) Representative Bill Seitz 1.00
Director X 0. 0. 0.
(13) Representative Trey Stewart 1.00
Director X 0. 0. 0.
(14) Senator Susan Wagle 1.00
Director X 0. 0. 0.
(15) Senator Jim Buck 1.00
Director X 0. 0. 0.
(16) Senator Edgar Emery 1. 00
Director X 0. 0. 0.
(17) Representative Seth Grove 1.00
Director X 0. 0. 0.

932007 01-20-20 Form 990 (2019)



Section B. Independent Contractors

Form 990 (2019) American Legislative Exchange Council 52-0140979  Page8
art‘ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continyed)
(A) (8) €) (D) (E) (F)
Name and title Average (do not cfa Sf:rt‘:)?:man one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 5 the organizations compensation
- hours for | 3 = organization (W-2/1099-MISC) from the
related | g | & g (W-2/1099-MISC) organization
organizations| £ | = g2 and related
below | 8 . 2128 = organizations
(18) Representative Justin Hill 1.00
Director X 0. 0. 0.
(19) Representative Phil King 1.00
Director X 0. 0. 0.
(20) Representative John Nygren 1.00
Director X 0. 0. 0.
(21) Representative Lori Saine 1.00
Director X 0. 0. 0.
(22) Representative Garry Smith 1.00
Director X 0. 0. 0.
(23) Speaker Linda Upmeyer 1.00
Director X 0. 0. 0.
(24) Lisa Nelson 40.00
CEO X 423,600, 0.] 25,246.
(25) Lisa Bowen 40.00
CFO X 181,440. 0. 31,466.
(26) Michael Bowman 40.00
VP - Policy X 171,312. 0 22,157.
1b Subtotal > 776,352. 0 78,869.
¢ Total from continuation sheets to Part Vil, Section A > 737,726, 0 59,438,
d_Total (add lines 1b and 1c) »| 1,514,078. 0./ 138,307,
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 8
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on ]
hne 1a? jf "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 13, 1s the sum of reportable compensation and other compensation from the organization |
and related organizations greater than $150,000? Jf “Yes," complete Schedule J for such indvidual a4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services ' J
rendered to the organization? Jf "Yas * complate Schedule [ for such gersan 5 X

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization Report compensation for the calendar year ending with or within the organization’s tax year.

(A)

Name and business address

(8)

Description of services

©)
Compensation

CMI Communications,

400 Mile Crossing

Blvd., Rochester, NY 14624 Audio Visual 201,603,
2 Total number of independent contractors (including but not limited to those histed above) who received more than
$100,000 of compensation from the organization P> 1
See Part VII, Section A Continuation sheets Form 990 (2019)
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Form 990

American Legislative Exchange Council

52-0140979

[Paft :‘V" I Section A. Officers, Directors, Trustees, Key En

nployees, and Highest Compensated Employe

ees (continued)

(A) (B) (C) (D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) gompensation compensation amount of
per from from related other
. - o ) week g the organizations compensation
(st any g ) '§ organization 77T (W-2/1099-MISC)” trom the -
hoursfor | ={ B {W-2/1099-MISC) organization
related | 2| % 2 and related
organizations § § g€ organizations
below § é 5 g é 5
line) Elez|E|&|2|¢8
(27) Wilhelm Meierling 40.00
Chief Marketing Officer X 192,793. 0. 8,581.
(28) Jonathan Williams 40.00
Chief Economist X 174,005. 0. 22,265.
(29) Bartlett Cleland 40.00
General Counsel X 104,455. 0. 4,169.
(30) Bob Williams 40.00
Senior Fellow X 142,406. 0. 4,270.
(31) Marie Vulaj 40.00
VP-Partnerships & Engagements X 124,067. 0. 20,153.
Total to Part VIl Section A, line 1¢ 737,726, 59,438.

932201
04-01-19




Form 990 (2019) American Legislative Exchange Council 52-0140979 Page9
|E&§Eglil | Statement of Revenue

Check iIf Schedule O contains a response or note to any line In this Part VIil D
(A) (B) C)
Total revenue Related or exempt Unrelated Revenue excluded
function revenye [business revenue| from tax under
sections 512 - 514
P I - Tl e e e e E e e Ty e B
£ 1=a~Feaderated campaigns ~.~|1a S —— ﬁf ﬁ?&ﬁa %mﬁ Wg‘ﬁ@?"@ = éwg’%@}%w ;II E’FE" R : %;ﬁ Eﬁ‘% »k} 4 @ ,u
© b Membership thes 1b F~ ""’x’* g “**'" -l f?- et 4'2}75"""22',1‘%'3 : '{‘”‘" J
S [ e : ;’ m\ w"uuf,,’, .3»?' M"” g o "v":ﬁ"'“j ‘w ;&fz:.m.ﬁ; Y ‘ ""’3‘ 1 e
o ¢ Fundraising events 1c ‘é" i W ”””* i e r?“”ni*h"'»" ”””ﬂ *:” .
£ Rel 9 Im*ﬁ‘% »éé ""9* ”5'?"”' ’*‘ a’-?mf 4 ’”‘ Eﬁr "% w"m‘fﬂ; sﬁiﬁ f‘
5 d Related organizations 1d g %ir.,»’*“" “*,,»x 3 .:%:,u,;} o v
- o + 1 bl
& e Government grants (contributions) | 1e ‘~"w g,,x mf‘ *3;,, ? R
Ce B
o f  All other contributions, gifts, grants, and vﬁ'f "’%f;m’ g&"i’”ﬁ ~Q""
= R e el 4
2 stmilar amounts not included ahave . (16| 8,117,686, %1¢ ;‘ rsl bl 2
E g Noncash contributions included i lines 1a-1f 19($ as'm,«q?:.. : WML ‘!;f;![‘ Pl : i
S h_Total. Add iines 1a-1f » 8, 117 L 686 W i ':;;.5”{51’?2 i At
: | Business Code [EEHEIRHRERTRITICRRAGISISNED Ef»”?i?»’imi"ﬁ"’l’?é”ﬁ%ﬂ!’?»?‘” Eé‘ikw S
g | 2a Conferences/seminars 900099 1,005, 779 .1,005,779.
S b Membership dues . .1 900099 |. 49,325. 49,325,
(1]
7] c
E d
&
ol ¢ ‘
a f Al other program service revenue
g_Total. Add lines 2a-2f p 1,055,104 . Bkl [
3 Investment income (including dividends, interest, and
other similar amounts) > 14,631,
4 Income from mvestment of tax-exempt bond proceeds »
5 Royalties »
z rq R [ e el e S S B e S
() Real (u) Personal f'7 el k‘ i Tor %s ; )}}Qéjr,}? “‘T”Gfﬁ*‘{h}?"z’f* = 5
? A ! ’En ! 4:?! s "*“ e e MR
6 a Gross rents 6a .Jh.,,&ﬁhi[;w e e é.q s i mn%’%"i‘x;q l‘h{‘@f??’ e
h_ i AN % Fagmh B Bl
b Less rentalexpenses - |6b ‘i”g?*g m{ﬂm gt b2 i %r'*;?%é»”’@)ﬁ" = .::’;L;?{% nﬁf}’ﬁri’f’ﬁ?»v’fﬁ"ﬂ;
c Rentalincome or (loss) | 6¢ o p‘:ﬁ” : i W:»;:;djﬂ F | R *% %41%;.*“ it ﬁéﬁéﬁﬁiﬁ%%
d Net rental income or (loss) | 2
Y ross ar Secuntie u) Othor  Hileheeihiiah S iianaai 1 e
7 a ross amount trom sales of () Secunties () ! ﬁ"ﬂ"m k. ﬂﬂ?fa %i:[ iﬁf E', lﬁ‘%g\.gs
assets other than inventory |7a Rty ’,J@'%";,;:'r.'ﬁ ] f»' ”,ur;“;’ e
S : \. ',,
b Less costor other basis ; s i a{i : ;'?r“;fp ?“””i
] | i SRRl
8 and sales expenses 7b G i 5 f{ﬁ%xii A’St b w » %%
c o Sl [ A "' g b e
o ¢ Gainor (loss) 7c S é?'uf:i'ﬁf.g Z,%%EH' rgu Fi}"“k? i 1-,,‘!553 ‘1,:'
é d Net gain or (loss)
5| 8a Grossincome from fundraising events (not i e x&mﬁ% B "“i;‘"" R R
£ Leig ’lk ’nvvig fa & ‘mi’“ 12 *@”E;L “r{r"‘ 9 ! R gl
o) including $ of a > ﬁ%.ﬁéf’ ;»"x.yﬁ'{;, un ‘*u;}!\ﬁﬂ'ﬁ;‘a ﬁ '.;u: »"417{& gfyg‘t;gj' ﬁ’b&r’;ﬁw 5
2 e ';L-‘.",’”'-r.;» At gl U e S
contnibutions reported on line 1c) See Sl T ’”é“g} &‘p}gm %’f”‘ r‘;x‘:?' et ,’?‘55\ e
] K L%g:ef:w Rl e e Sl
Part IV, line 18 8a o ek %@%’* 2 h,’n”h ’% el ,.g.‘*;f- o Hr e e
e L B
b Less. direct expenses 8b e e s A CIR e
¢ Netincome or (loss) from fundraising events et ;f i ’Jljl“’“?
9 a Gross iIncome from gaming activities. See &[}w l" " »r‘gz\”}i’:iu?% ’“”"”‘ﬁ }u m."’* i 1"!~ x= nngi@;; ’""3‘5 e iﬁ;{iﬁ%”‘:}‘:f"ﬁ
Part IV, line 19 9a w ,,«r«:e : 4.% ?’&: L mf‘%” ”*""“313 % a/}f;' § Firketol
4 o n, ') it ey 2
b Less' direct expenses 9b k’;:h m mwmég& m pxem ey u! 41'; N%hﬁ?;!le{’?%’" g‘ i
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns o ;‘ ) "?’ s :;2”":%. "%{"“:”f VI B R ’iﬁﬁé{fﬁ;# B ‘”;g“"fg:
i b i AUt 2
and allowances 10a H;ﬁ;;x‘z ;g!,{; % g{% %’"af'f%‘%%? i;} | ’f?’ﬁ il &f i
Mo e poma R 5 / Gl &
b Less cost of goods sold 10b) [ﬁ"%!"“ﬁieﬁ%"””’ e el
c_Net income or (loss) from sales of inventory »
. R, i "XE",‘." B, 5 3 ",
R Business Code | e | S L
3
11 a
85,
8
© c
Q
é’ d All other revenue
e Total. Add lines 11a-11d » e e
12 Total revenue See instructions » 9,187,421.1,055,104.| 0. 14,631.

932009 01-20-20 Form 990 (2019)
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990 (2019
X7 Statement of Functiona

52-0140979  Page 10

Xpenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part IX(B) 5 D
Do not include amounts reported on lines 6b, (A) ( D)
75, 8b, 9b, and 100 of Part Vil ° Total expenses P panses | oot exparaes st”ééﬁﬁé’ég
771 “Grantsand other assistance to domestic-organizations | e e e | - e e S g o e
and domestic governments. See Part IV, line 21 5,000. 5,000. T
2 Grants and other assistance to domestic ’
individuals See Part IV, ine 22
"3 Grants and other assistance to foreign
organizations, foreign governments, ang foreign
individuals See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, dlfectors,
trustees, and key employees
6 Compensation not included gbove'to disqualified
- persons (as defined under section 4958(f)(1)) and ) .
persons described 1n section 4958(c)(3)(B) 1,252,865. 939,178. 295,734. 17,953.
7  Other salaries and wages 2,191,375. 1,793,458. 230,886. 167,031.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 66,505, 53,020. 9,816. 3,669.
9 Other employee benefits 207,957. 179,012. 12,428. 16,517.
10  Payroll taxes 229,498. 182,963. 33,873. 12,662.
11 Fees for services (nonemployees)
a Management
‘ b Legal 89,780, 72,855, 12,678. 4,247,
1 ¢ Accounting 66,756. 53,879. 9,646, 3,231.
d" Lobbying
e Professional fundraising services. See Part IV, line 17 200,350, [ e e s [ e 200,350.
1 f Investment management fees '
} g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, hist line 11g expenses on Sch 0.) 272,206. 249,142, 22,946. 118.
12  Advertising and promotion 93,156. 93,156.
13  Office expenses 469,679. 329,922, 42,925, 96,832.
14 Information technology 148,098. 119,883. 21,136. 7,079.
15 Royalties
16  Occupancy 405,158, 327,003, 58,545. 19,610.
17 Travel 373,159, 358,935. 11,996, 2,228.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 616,380. 512,892. 103,488.
19 Conferences, conventions, and meetings 1,672,062, 1,556,300. 111,200. 4,562.
20 Interest 785. 634. 113. 38.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 169,287. 136,632. 24,462. .
23 Insyrance . .
24  Other expenses. ltemize expenses not covered ,
above (List miscellaneous expenses on line 24e. If bl
line 24e amount exceeds 10% of line 25, column (A) gl A
amount, list line 24e expenses on Schedule 0.) ' Bt e AN A AERE
a Subscriptions/research 260,475, 254,367. 122. 5,986.
b Dues and membership 169,088. 164,404. 4,536. 148.
¢ Bad debt 94,107, 94,107.
d Artwork/graphics 47,152, 43,426. 1,120. 2,606.
| e All other expenses 11,665. 8,292. 3,154. 219.
; 25  Total functional expenses. Add lines 1 through 24e 9,160,748. 7,474,739, 1,110,768. 575,241.
% 26 Joint costs. Complete this ine only if the organization
; reported in column (B) joint costs from a combined
| educational campaign and fundraising solicitation.
| Check here > D if following SOP 98-2 (ASC 958-720)

932010 01-20-20 Form 990 (2019)



Form 990 (2019 American Legislative Exchange Council 52-0140979 pPagel
f:Bantv5Y‘fw| Eaiance Sheet
' Check if thedule O contains a response or note to any line in this Part X D
(A) (B)
Beginning of year End of year
1 Cash - nonnterest-bearng 847,132.( 1 428,411,
o= .=-= |—=2-—Savings and-temporary.cashinvestments________ . ____ _ 3,150,851. 2 3,701,915.
3 Pledges and grants recevable, net 1,076,342.| 3 818,500,
4  Accounts receivable, net 2 7 6,104.| a4
5 Loans and other recewvables from any current or former officer, director, TR ""\"3;“ igirﬁ
trustee, key employee, creator or founder, substantial contnbutor, or 35% P "t 5
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defined BRI R R
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)
2 7 Notes and loans receivable, net
§ 8 Inventores for sale or use
< | 9 Prepad expenses and deferred charges 2 5 2,3 9 3. 378,95 8 9
10a Land, buildings, and equipment cost or other HE A ; “
basis Complete Part VI of Schedule D 10a 1,701,283. . I g "“
: b Less accumulated depreciation 10b 1,130,846. 6 5 6 2 5 5.1 10¢ 5 7 0,4 3 7.
: 11 Investments - publicly traded secunties 11
12 Investments - other secunties See Part IV, line 11 112,156.] 12 116,918.
i 13 Investments - program-related See Part IV, ine 11 13
" 7114 Intangble assets 14
‘ 156 Other assets See Part IV, line 11 15
| ___1 16 _ Total assets. Add lines 1 through 15 (must equal fine 33) 6,371,233.] 16 6,370,841,
‘ 17 Accounts payable and accrued expenses 872,986.{ 17 990,936.
i 18 Grants payable 18
1 19  Deferred revenue 181,398.] 19 179,773.
| 20 Tax-exempt bond habilites 20
} 21 Escrow or custodial account lhability Complete Part IV of Schedule D 21
| o | 22 Loans and other payables to any current or former officer, director, ﬁI}f’" td gffz Fﬁ:’*x‘, b
'g trustee, key employee, creator or founder, substantial contributor, or 35% ;;i % J:,w,,,,} Xk ,;r £ ;,,::;uh w,u‘{,q?? ?’fg f‘fr
| :-,'3 controlled entity or family member of any of these persons 22
| = | 28 Secured mortgages and notes payable to unrelated third parties 23
l 24 Unsecured notes and loans payable to unrelated third parties 24
} 25 Other habilities (including federal Income tax, payables to related third
i parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D 926,556.] 25 783,166.

26

27
28

30
31
32

Net Assets or Fund Balances

Total liabilities. Add lines 17 through 25

Organizations that follow FASB ASC 958, check here P> -
and complete lines 27, 28, 32, and 33.

Net assets without donor restrictions

Net assets with donor restrictions

Organizations that do not follow FASB ASC 958, check here P> L___J
and complete lines 29 through 33.

Capital stock or trust pnncipal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances

Total habilities and net assets/fund balances

1‘980‘940

4 Tl SR i
2 182 541 27 2,278,519.
2,207,752, 28 2 138 447.
B RAS R e
”3““4;“‘;%% i %&M L 3%? e
29
30
31
4,390,293.] 2| 4,416,966,
6.371,233.] sa] _6,370,841.

932011 01-20-20
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Form 990 (2019 American Legislative Exchange Council
- Reconciliation of Net Assets

52-0140979 Page12

Check if Schedule O contains a response or note to any line in this Part XI

[

1 Total revenue (must equal Part VIll, column (A), line 12) 1 9,187,421,
2 Total expenses (must equal Part IX, column (A), line 25) 2 9,160,748.
3 —~Revenue less expenses Subtract line 2 from ine.d._ - . -8 26,673.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 32, column (A)) 4 4,390,293,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior pentod adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
column (B)} 10 4 . 416 , 966.
Part. Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XHI ]
Yes | No
1 Accounting method used to prepare the Form S90° l:' Cash Accrual |:| Other . ! ,
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. - A
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a , “ -
separate basis, consolidated basis, or both " :
l:| Separate basis |:] Consolidated basis D Both consohdated and separate basis i 5
b Were the organization’s financial statements audited by an independent accountant? 20| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, .. - :
consolidated basis, or both: B
|___] Separate basis Consolidated basis |:| Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant? 2c X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O . M l
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2019)

932012 01-20-20
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. . . OMB No 1545-0047
(‘T':z:ig: ::igg_sz) Public Charity Status and Public Support
: Complete if the organization Is a section 501(c)(3) organization or a section 20 1 g
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Ravenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization T Employer identification number
American Legislative Exchange Council 52-0140979
ﬂﬁl‘lﬂmﬂjs (All organizations must complete this part ) See instructions
The organization 1s not a private foundation because 1t 1s* (For lines 1 through 12, check only one box )
1 |:] A church, convention of churches, or association of churches descnibed in section 170(b){1)(A)(1). /\
1:] A school described in section 170(b){1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ) ) @

|:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iir).
|:] A medical research organization operated in conjunction with a hospital described In section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state

h W N

(4]

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A){v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170(b)(1)(A)(v1). (Complete Part )

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

An agnicultural research organization descnbed in section 170(b)(1){(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or

university.

0 00 RO O

10 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part Il )
11 [:, An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12 |:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box in
lines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g
a |:] Type l. A supporting organization operated, supervised, or controlled by ts supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.
b |:] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.
c [—_—] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
d :] Type |l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.
e |:] Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type II, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization

Enter the number of supported organizations l

-

q Prowvide the following information about the supported organization(s)
(1) Name of supported () EIN {m) Type of organization | (V)1s (e organization 'sled, (v) Amount of monetary {v1) Amount of other
described on lines 1.10 | LI0U foverning document
organization { support (see instructions) | support (see instructions)

above (see Instructions)) Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 32021 09-25-19  Schedule A (Form 990 or 990-EZ) 2019




. . . . i . T AT
. Schedu

rartiit
e e By B o

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to quallfy under Part lll If the organization

. » fails to qualify under the tests listed below, please complete Part lll.) - L T
.Section A. Public Support i . .
Calendar year (or fiscal year beginning in) P> {(a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 {f) Total -
TURTT 1T Gints] grants; contnbutions; and = | v (ot fpe - B el I LU S SO ‘“ T
membership fees receed (Do not |+ ) . ‘ : ) B
include any "unusual grants.")" 7393600.[/.8873957.| 8765064.| 8493986.| 8117686. 41644293 e
2 Tax revenues levied for the organ- \ ’ - . .. '
1zation's benefit and either paid to _ ‘ . . . . .
_or expended on its behalf n . ' . - . - : . . .
' 3. The value of services or facnlmes . Lo . - ' .
fumlshed by a governmental unit to . i \ LI , l C '
. T the organlzatlon wnthout charge 0 b * © . ) )
4 Total. Addllnes1through3 " 7393600. 8873957. 8765064. 8493986 8117686.41644293. .
- 5 3 ¥R s e Foog ¥ pafxn et i e 4 e whm . ! »
- 5 .:)'he portion ?f total contnbutl'ons : s i & 5 A il ,;jt%%f{; o ﬁyé,;ﬁ%? ] R .
o y each person (other than a* % Sy ;f:gzbs.,x’lﬁ'jj Lo
. governmental unit or publicly »‘S;é z M&%&k‘w . ‘_. L
< .. supported organization) included %’g%? . - -
* “online 1 that exceeds 2% of the A ' . *
amount shown on line 11, e

i

1 Eh‘ )ﬁ%‘ yfz%‘é;‘%i?}?; ’ ’ )
Al S nan "
w‘as“;mxﬁ:% 4226398

R
i *ﬁ‘wﬂmf&é’ﬁm 437417895,

column (f)_

. ! . . i S A M el ““’"’, s
+ _6 Public support. Sublractine 5 from line 4 |L3J % Bl e }* ] ik f (\#?“‘glrr%"
* - Section B. Total Support

P

hi AR

Calendar year (or fiscal year beginning in) > | ©  (a) 2015 (b)2016 | - {¢)2017 . (d) 2018 {e) 2019 (f) Total
7 Amounts from line 4 .1 7393600.[ 8873957¢| 8765064.| 8493986.| 8117686.(41644293.. - ..
- 8 Gross income from interest, " | - : . -
; dividends, payments received on ’ " T o R - ’ . | - .
securities loans, rents, royalties, 4 . L i . i ‘ v
o and|ncomefroms|m|larsc;urces 2',971. '3,897. 6,463. 12,636. 14,631. 40,598;
9 Net income from unrelated business | - | G . | e -
" actwities, whether or not the , - o , ' . : .
business 1s regularly carned on ' : . ' ' ) . .
' .10 Other incorrie. Do not include gain | . ~e|o . 2 -~
" or loss from the sale of capital . v . ) . \ . . o ¢
assets (Explan in Part VI ) "1 476,751.1°476,717. . 200 ; 1430342.°
' .11 Total support. Add lines 7 through 10 |Eialf ’a}'*fw’ﬂ%'aﬁp“"ﬁ'%ﬁ SRR R R R4 311 5233,
- 12 Gross receipts from related activities, etc (see instructions) 12 l 5 ,438,113. ,
13 First five years. If the Form 990 1s for the organization's fll’St,‘ second, third, fourth, or fifth tax year as a section 501(c)(3) .
) organization check this box and stop here - ' ' ] N : » D
'Sﬁffgmhupport Percentage 5 C ‘ , -
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f) . 4] . 86.79 - % . .
" 15, Public support percentage from 2018 Schedule A, Part Il, ine 14—+ . < |15 85.95 " -
16a 33 1/3% support test - 2019, If the orgamzatlon did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and -
* stop here. The organuzatlon qualifies as a publlcly supported organization T >
b 33 1/3% support test - 2018. If the organization dld not check a box on line 13 or 16a, and ine 15 1s 33 1/3% or more, check this box -
and stop here. The organization qualifies as a publlcly supported organization . M 2 C, .
17a 10% -facts-and-circumstances test - 2019. if the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
. and if the organization meets the "facts-ar]d-mrcumst_ances test, check this box and stop here. Explain in Part VI how the orgamzahon B : ..
Lt meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization T R D
. b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 1515 10% or
- more, and f the organization meets the “facts- and-circumstances” test, check this box and stop here. Explain in Part Vi how the J
. organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization | 4 D
18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 173, or 17bI check this box and see instructions ‘ | 2 I:] .
" ] . . . oot L, Schedule A (Form 990 or 990-EZ) 2019 -
K ‘ ot S CEe T . ) . oo -
_932022 09-25-18 . FE » y
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Schedule A (Form 990 or 990-E2) 2019 American Legislative Exchange Council 52-0140979 Page3
[ Part Il [ Support Schedule for Organizations Described in Section 509(a

(Complete only if you checked the box on line 10 of Part | or If the organmization failed to qualify under Part Il If the organization fails to

gualfy under the tests listed below, please complete Part Il.)

Section A. Public Support /
Calendar year (or fiscal year beginning in) p> {a) 2015 {b) 2016 {c) 2017 (d) 2018 {e) 2019 (ﬁ Total
1 Gifts, grants, contributiong, and
membership fees received (Do not
include any "unusual grants ) /

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facihities furmished in
any activity that 1s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that /
are not an unrelated trade or bus- /

iness under section 513

4 Tax revenues levied for the organ-
1ization's benefit and esther paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge ,

6 Total. Add lines 1 through /

7a Amounts included on lines 1, 2, and /
3 received from disqualified persons

b Amounts inctuded on hines 2 and 3 received
from other than disqualified persons that
excead the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b
8 Public support. (Sutracthing ¢ from ing 6 /
Section B. Total Support
Calendar year (or fiscal year beginning in) p»> (a) 2015 (b) 2016 (c) 2017 (d) 2018 {e) 2019 (f) Total
9 Amounts from line 6 /
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources /
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b /

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on

12 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi)

13 Total support (Addiness, 10¢c, 11,4nd 12)

14 First five years. If the Fo/r/m 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop‘here _ | I
Section C. Computation of Public Support Percentage
15 Public support percéntage for 2019 (Iine 8, column (f), divided by line 13, column (f)) 15 %
16 Public support pércentage from 2018 Schedule A, Part lll. hne 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment/fﬁcome percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) 17 %
18 Investment income percentage from 2018 Schedule A, Part lli, Iine 17 18 %
19a 33 1/8% support tests - 2019. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 is not

mgfe than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » [:]

b,33 1/3% support tests - 2018. f the organization did not check a box on line 14 or line 193, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » [:|

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > |

932023 08-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Supporting Organizations

(Complete only if you checked a box in ine 12 on Part | If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and DB, and complete Part V)

Section A. All Supportmg Organizations

3a

4a

5a

9a

10a

b

—determine whether the organization had excess business holdings.)

932024 09-25-19

Are all of the organization’s supported organizations listed by name in the organization’s governlng
documents? Jf “No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation If historic and continuing relationship, explain

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? i "Yes, " explamn in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes," answer
(b) and (c) below. , '

Did the organization confirm that each supported organization qualified under section 501(c){), (5), or (6) and
satisfied the public support tests under section 509(a)2)? if "Yes," descnbe in Part VI when and how the
organization made the determination

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? Jf "Yes," explam in Part VI what controls the organization put in place to ensure such use

Was any supported organization not organized in the United States ("foreign supported organization“)? /f
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf “Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? if "Yes," explan in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substitute, or remove any supported organizations during the tax year? f "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;
(i) the authonty under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

Type 1 or Type |l only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only, Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (1) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in
Part VI

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? jf “Yes, " complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualtfied person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or $90-E2)

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
In section 509(a){1) or (2))? If “Yes," provide detarl in Part VL.

Did one or more disqualified persons (as defined in line 9a) hold a controlling mnterest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting organization also had an interest? (f *Yes, " provide detail in Part VL.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? /f "Yes, " answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
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Schedule A (Form 990 or 990-£7) 2019 American Legislative Exchange Council
l,%;&\‘jfzﬁ?,:zl Supporting Organizations (contnueq)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, erther alone or together with persons descnbed n (b) and (c)
below, the governing body of a supported organization?

«- . - - b. Afamily member of a person described n (@) above?. — - ... ... - - _ . .. -~

¢ A 35% controlled entity of a person described in (a) or (b) above? jf “Yes" to a. b, or ¢. provide detail in Part VI

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times dunng the
tax year? Jf "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization 's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, appled to such powers durnng the tax year

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? jf "Yes," explan in
Part VI how providing such benefit camed out the purposes of the supported organization(s) that operated,

jzation

—_supervised, or controlled the supporting organ
Section C. Type |l Supporting Organizations

1 Were a majonty of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the orgamzation’s supported organization(s)” Jf “No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

zation(s)

——the supported organ
Section D. All Type lll Supporting Organizations

1 Did the orgamzation provide to each of its supported organizations, by the last day of the fifth month of the

organization's tax year, {)) a wnitten notice describing the type and amount of support provided during the prior tax

year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of the
organization’s governing documents In effect on the date of notification, to the extent not previously provided?
2 Waere any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported orgamization? jf “No," explain in Part VI how
the orgamization maintained a close and continuous working relationship with the supported organization(s)
3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice In the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? Jf “Yes, " descrnibe in Part Vi the role the organization's

ik

{:
glﬁl?:w otle

tig ey

o
e

____supported organizations played in this regard.
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test duning the year (see instructions).

a D The organization satisfied the Activities Test Complete line 2 below
b :| The organization 1s the parent of each of its supported organizations Complete line 3 below

¢ [] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions,

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? f "Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more

of the organization’s supported organization(s) would have been engaged In? | "Yes, " explain in Part VI the
reasons for the organization's position that its supported orgamzatl_on(s) would have engaged in these
activities but for the organization's involvement
3 Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majonity of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported orqanizations? Jf "Yes* describe in Part VI the role plaved by the organization (o this regard

,.:%);

hi e

Sl

i

ikt

RS

|4,

ke |5F

13 iv,r:

o

FEn (T P
s :
5

fred e

oA s
A 4
ks 53: 3

o
Al §

3b

932025 08-25-19 Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-E7) 2019 American Legislative Exchange Council 52-0140979 Pages

Vil Type 1 Non-Functionally Integrated 509(a)(3) Supporting Organizations

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part Vl)  See instructions. All
other Type lli non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income (A) Prior Year ®) %g{,i:;:)(ear
1 --Net short-term capital.gain-- - —oc oo oo o o o | 1 — — e
2 Recovertes of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add hnes 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of iIncome (see instructions) 6
7 Other expenses (see Instructions) 7
8 Adjusted Net Income (subtract ines 5, 6;and 7 from line 4) 8

Section B - Minimum Asset Amount

(A) Prior Year (B) Current Year

(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities '
b Average monthly cash balances
¢ _Fairr market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1¢)
e Discount clamed for blockage or other
factors (explain in detail in Part VI).
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 035 6
7 _ Recovenes of prior-year distnbutions 7
8 _Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount

Current Year

1 Adjusted net income for prtor year (from Section A, ine 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3 fk.«&;“?é’;’;’?
4 Enter greater of ine 2 or line 3 4 i
5 Income tax 1imposed In prior year 5
6 Distributable Amount. Subtract hine 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 |:] Check here If the current year i1s the organization's first as a non-functionally integrated Type III suppomng orgamzahon (see

instructions)

832026 09-25-19
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IUV=#1 Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) :
Section D - Distributions Current Year
-1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
‘organizations, in excess of iIncome from activity
> 3-. Admunistrative exponsos paid to-accomplich oxompt purpocos of supportod organizations . - - . C e emed e e
4 Amounts paid to acquire exempt-use assets
5 Qualfied set-aside amounts (prior IRS approval required)
6 Other distnbutions (describe in_Part VI) See instructions
7
8

Total annual distributions. Add lines 1 through 6
Distnibutions to attentive supported organizations to which the organization 1s responsive
(provide details in Part Vi) See instructions
9 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount -

N - (i) () (iii)
Section E - Distribution Allocations {see instructions) Excess Distributions Underdistributions Distributable
. . Pre-2019 Amount for 2019
1__Distributable amount for 2019 from Section C, line 6 P ﬁﬁ?‘ m@ 11 G e
2 Underdistributions, If any, for years prior to 2019 (reason- m’"‘ t*“ »,w m’u ']trz%%iy", ,ﬁﬁfw%{é &n’l{f}k&%"éﬁ’g‘
able cause required- explan in Part VI) See instructions. ,,,w, e % .‘,, B Sl "’“v’;ﬁ%%{éj’%“’
3 Excess distributions carryover, if any, to 2019 g ,ﬁﬁgg*?f@“w::fh S ;.,%Kﬁ ,ﬁﬁfﬁ%ﬁ"’%h e NS
e Fromoo ETEEA T
"' 7 b_From2015 ) ki "T‘fﬁ R ﬁéi‘wa A1 ‘r:)m;‘:u;@‘\»ffﬁd”%"”‘ B
From 2016 i %’r‘ T ‘.fl\ : R R D e ’”N:i.
From 2017 R BTG T ?f F”?? *x;s“*W"”’”f""‘”‘éﬁ“"”*”i’f’fr

T |™® oo ||

From 2018 W e T s P ST ]
Total of lines 3a through e LR SR L M"&»F%,r,rx; s b
Applied to underdistributions of prior years R ‘ R e )
Applied to 2019 distributable amount EN e ;:%"3"'5' B R i’iizﬁ&ﬂfl%i’“w S

1__Carryover from 2014 not applied (see instructions) o R e T R S ”fj:'a,i.!

j Remainder Subtract lines 3g, 3h, and 31 from 3f s ,::,m*tf!‘,éﬁfﬁfaéﬁ‘ ﬁﬁ@b&ﬁ"

T **‘“ ’f*mxm T
1 ﬁn.

e
hw )’111;!’)1‘4:‘5;5!; wkrhw

a4 Distibuuons for 2019 from Seclion D, gﬁl”":“',%‘ﬁ“% ?:‘*f“‘ﬁﬁj }gi | *”j;ﬁ‘f:,}n LL j uwwwﬂ
ne 7 $ n .i’i%;;i‘u"’*m%ﬁm e
a Applied to underdistributions of prior years e ,a;f%ji’ﬁ.rr,"i? ‘i@l’éw""m} 5-“‘}, TR B
Applied to 2019 distnbutable amount f*:‘%* T ;f;} R P e

5

b e ity ¥ mm:m ~;,‘ kA 1 xvfx}r-n
R e .N.iwx:x«',s‘%m:m%‘% ‘mw&%*f"’ B Ly

¢ _Remainder Subtract iines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2019, If
any Subtract lines 3g and 4a from line 2 For result greater
than zero, explain in Part VI. See instructions

3

i
i R ;‘M’l’

6 Remaining underdistributions for 2019 Subtract lines 3h W‘%fgfﬁﬁ%@ﬁ?%’ ‘"xf i 5 :
and 4b from line 1 For result greater than zero, explain in e %,pk"i;?f% i i
Part VI_See instructions ,H ;éf Nl 4'{’,' ;
7 Excess distributions carryover to 2020. Add Iines 3) i “}""* m‘ﬁ;g; W i f ’:” M"gﬂ""’g«!’"ﬂ Rl L%ﬂ;f@?@i;’ﬁgﬁf%,;
. and 4c ? l}tﬂ,tﬁéﬁy }{3?‘?&’ :%ﬁ{g s ::’l;;.l ‘%‘ﬁ’;{%ﬁ}?ﬁ %M&MT’%‘-K}’&;&&“E
8 Breakdown of line 7 A St AT S R ﬁfﬁh-:w‘,ﬂﬁ%ﬁw,ﬂ% T R R R
a_Excose from 2015 . nM’W".\mm.u. e o e %g‘.m?’?.ﬁ;:....fff.’ﬁ..:::%’am.m TR %mml
b_Excess from 2016 T s EWWM O g g“’ww"”"*\“”mﬁmﬁ St
c_Excess from 2017 e e R R e T ?:’%.“”"’Z?'f 5
d_Excess from 2018 Itif-’."’.'.,,'»i*‘i”»%’f’*’* ﬁlﬁg'r“? “,’ﬁﬁ?ﬂﬁ R ,,ﬁfs‘a‘; B ﬁr«a:ml:“?ﬁ’ ?3{5}{’?’“'.;' i
e _Excess from 2019 [ e T [ e e S e e ﬂ"‘".fﬂ
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Schedule A (Form 990 or 990€2) 2019 American Legislative Exchange Council 52-0140979 pages
| Fart Vi.| Supplemental Information. provide the explanations required by Part Il, line 10, Part Il, line 17a or 17b; Part I, line 12,

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 93, 9b, 9¢, 113, 11b, and 11c¢, Part IV, Section B, lines 1 and 2; Part IV, Section C,
ine 1, Part 1V, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b, Part V, line 1; Part V, Section B, Iine 1e, Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information

(See instructions )

-——— Schedule A,-Part-II,-Line_-10, -Explanation .for_Other_Income: . _.._ .

Miscellaneous

2018 Amount: § 200.

Sublease income

2015 Amount: $ 476,751,

2016 Amount: $ 476,717.

2017 Amount: $§ 476 ,674.

932028 09-25-18
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047
(Form 990 or 990-EZ)
) For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
@ Section 501(c) (other than section 501(c)(3)) organizations. Complete Parts |-A and C below Do not complete Part |-B.
® Section 527 organizations. Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part lI-A Do not complete Part II-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)). Complete Part II-B. Do not complete Part |I-A
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 930-EZ, Part V, line 35¢c (Proxy

Tax)

® Section 501(c)(4), (5), or {6) organizations: Complete Part Il

(see separate instructions), then

Name of orgamization Employer identification number

American Legislative Exchange Council 52-0140979
] Part [-A | Complete If the organlzaf(lon iIs exempt under section 501{c) or is a section 52/ organization.

1
2

3 Volunteer hours for political campaign activities

Provide a description of the organization's direct and indirect political campaign activities in Part IV
Political campaign activity expenditures >3

rﬁart I-B | Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 »3
2 Enter the amount of any excise tax incurred by organization managers under section 4855 » 3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? [:] Yes E] No
4a Was a correction made? l:] Yes l:l No
b If "Yes," describe in Part V.
[PartI-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities > $
3 Total exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b | ]
4 D the filing organization file Form 1120-POL for this year? C] Yes |:| No
5§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments For each organization listed, enter the amount paid from the fiing organization’s funds Aiso enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC) If additional space i1s needed, provide information in Part IV
(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filng organization’s contributions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization
If none, enter -0-
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule C (Form 990 or 990-EZ) 2019
LHA

932041 11-26-19




€ organizauon Is exempt un

section 501(h)).

52-0140979 Page2

08 (election under

A Check b D If the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures)
B Check P [:] if the filing organization checked box A and "limited control" provisions apply.

Total exempt purpose expenditures (add hnes 1¢ and 1d)
Lobbying nontaxable amount Enter the amount from the following table in both columns

8,960,398,

. e Limits 6n Lobbying Expénditurés AU ) 6;;:2"2233,‘1.5 - “(b)'Aﬁ':ftt:,z‘gm”p -
{The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add hnes 1a and 1b)
d Other exempt purpose expenditures 8,960,398.
e
f

If the amount on line 1e, column (a) or (b} is:

The lobbying nontaxable amount is:

Not over $500,000

20% of the amount on line 1e

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000

Over $17,000,000

$1,000,000

A K

il
: tL‘ *’; ")3
f‘%sﬁf‘ﬂ )

ey r&sﬁ%ﬁi‘?ﬁwﬁ

Grassroots nontaxable amount (enter 25% of ine 1f)
Subtract line 1g from line 1a If zero or less, enter -0-
Subtract ine 1f from hine 1c. If zero or less, enter -0-
If there 1s an amount other than zero on either ine 1h or line 11, did the organization file Form 4720

: il -
“l45 505

0.

0 .

reporting section 4911 tax for this year? D Yes D No
4-Year Averaging Period Under Section 501(h})
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year
1 2017 1 201 Total
(or fiscal year beginning in) (a) 2016 (b) 20 (c) 2018 (d) 2019 (e) Tota
2a_Lobbying nontaxable amount 659,537. 624 497. 598 020. 2,482,833,
b Lobbying ceiling amount PP ;f.%ﬁf‘w?j@; T T i ’,{g;; R ﬂlrl LL; 3
(150% of line 2a, column(e)) = N?W," Jiadsl 3,724,250,
¢ Total lobbying expenditures
d Grassroots nontaxable amount 150 195. 164,884. 156 124. ,505 620,708.
e Grassroots ceiling amount i a4 "*}f’ g ?"’,?f’,%“* it TR 31":"5-' ;!Jf;lr
s "ILT o ey )
(150% of line 2d, column (e)) u}; §.a e ok Ny mm:’:’é:.tﬁ%ﬁ 931,062.

f_Grassroots lobbying expenditures

932042 11-26-19
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Schedule C (Form 990 or 990-E7) 2019 American Legislative Exchange Counci 1
~ = € organization Is exempt under section

(election under section 501(h)).

For each "Yes" response on lines 1a through 11 below, provide in Part IV a detailed descnption (@ (b)
of the lobbying activity.

Yes No Amount

e e wre——

1 During the year, did the filng organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of.
Volunteers?
Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)?
Media advertisements?
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities?

j Total. Add ines 1c¢ through 1
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

JO -0 0 0 T o

b If "Yes," enter the amount of any tax incurred under section 4912 o :inxm ,,:“ -
c If "Yes,"” enter the amount of any tax incurred by organization managers under section 4912 w*n % ﬁw:‘:mf 4

'm o
m’n

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? g, & "’*ﬂ"’*"m’:’? j"i’]
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon
501(c)(6).

Yes No

1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2

Did the organization agree to carry over Iobbxmg and political campaign activity expenditures from the prior, year? 3
[T?fa,r;t_%! 1B} Complete if the organization is exempt under section 501(c)(4)}, section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members
2 Section 162(e) nondeductible lobbying and poltical expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year
b Carryover from last year
¢ Total
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political fff‘
expenditure next year? 4
5 Taxable amount of lobbying and political expenditures (see instructions) 5

[PartIV;] Supplemental Information
Provide the descriptions required for Part |-A, line 1, Part I-B, line 4, Part I-C, line 5, Part I-A (affiliated group list), Part II-A, ines 1 and 2 (see
instructions), and Part II-B, line 1 Also, complete this part for any additional information

Schedule C (Form 990 or 990-EZ) 2019
932043 11-26-19



. . OMB No_1545-0047
SCHEDULE D Supplemental Financial Statements >
(Form 990) P> Complete if the organization answered “Yes" on Form 990, 20 1 9

' Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury P> Attach to Form 990. s : Upen to Fublic
Internal Revenue Servica P>Go to www.irs.gov/Form990 for instructions and the latest information. . InSpection”
Name of the organization Employer identification number

American Legislative Exchange Council 52-0140979

| Part |&| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6

(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year
2 Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? D Yes E] No
6 Did the orgamization inform all grantees, donors, and donor advisors in wrniting that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? [:I Yes l:] No
[Part 11 ..[ Conservation Easements. Complete ff the organization answered "Yes" on Form 990, Part IV, fine 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
:l Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
D Protection of natural habitat |:] Preservation of a certified historic structure
|:] Preservation of open space
2 Complete ines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year '] Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
histed 1n the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the pernodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes :l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»_
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| ]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)(1)? [Jyes [INo

9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements —
- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items
(1) Revenue included on Form 890, Part VI, line 1 > 3
(i) Assets included in Form 990, Part X > 3

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gamn, provide
the following amounts required to be reported under FASB ASC 958 relating to these items

a Revenue included on Form 990, Part VI, line 1 > 3
b_Assets included in Form 990, Part X | 23
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019

932051 10-02-19



Schedule D (Form 990) 2019 American Legislative Exchange Council 52-0140979 pPage2
| Part Il I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets /on1nueq)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply)
a D Public exhibition d |:] Loan or exchange program
b D Scholarly research e D Other
c [::l Presorvation for future genorations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xill
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? [ 1Yes [ INo

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21

1a |Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? CJves [INo
b If "Yes," explain the arrangement in Part Xlll and complete the following table-

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions during the year 1e
f Ending balance 1f
2a Did the orgamization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [:] Yes |____| No
b_If "Yes " explain the arrangement in Part XIll_Check here if the explanation has been provided on Part XIit I:I

l Part V |Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10
| () Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as

a Board designated or quasrendowment P> %

b Permanent endowment P %

¢ Term endowment P %

The percentages on lines 2a, 2b, and 2¢ should equal 100%

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

o o0 0 T

-

by Yes | No
(i) Unrelated organizations 3a(1)
{(ii) Related organizations 3a(ii)

b If “Yes" on line 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xl the | zation's endowment funds

Complete If the organization answered "Yes" on Form 990, Part IV, line 11a See Form 990, Part X, ine 10

Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land

b Buildings

¢ Leasehold improvements 914,580. 522,344, 392,236,

d Equipment 602,319. 478,457, 123,862,

e_Other 184,384. 130,045, 54,339.
Total. Add lines 1a through 1e (Colymn () must equal Form 990 Part X_column (8) fine 10c) » 570,437.

Schedule D (Form 990) 2019

932052 10-02-19



Schedule D (Form 990) 2019 American Legislative Exchange Council 52-0140979 pPage3
iRartiVll| Investments - Other Securities.

Complete if the orgamzation answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, ne 12

(a) Description of secunity or category (inciuding name of security) (b) Book value

(c) Method of valuation Cost or end-of-year market value

(1) Financial derivatives

(2) Closely held equity interests

(3) Other [

{A)

(B)

©

(D)

{E)

()

()]

(H)

Total_(Col. (b) must equal Form 990, Part X, col. (B) ine 12.} p»
{RartyVill

| Investments - Program Related.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11¢c_See Form 990, Part X, line 13

(a) Description of investment (b) Book value

{c) Method of valuation- Cost or end-of-year market value

(1)

(2)

(3)

4)

(5)

(6)

(7)

(8)

(9)

Total (Col. (h) must equal Form 990, Part X, col. (B} line 13 )
{RartilXj] Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, hne 15

(a) Description

(b) Book value

(1)

(2

(3)

(4)

(5)

(6)

(1)

{8)

9)

Total.

Part:Xg| Other Liabilities.

Complete iIf the orgamzation answered "Yes" on Form 990, Part IV, ine 11e or 11f. See Form 990, Part X, ine 25

1. (a) Description of liability

(b) Book value

(1) Federal ncome taxes

) Capital lease obligation 24,179.
@) Deferred rent and lease benefit 758,987.
4
(5)
(6)
7
8
()]
Total. (Column (h) must equal Form 990, Part X, col. (8) ine 25.) > 783,166.

2. Liability for uncertain tax posttions in Part XIIi, provide the text of the footnote to the organization’s financial statements that reports the

organization’s hiability for uncertain tax positions under FASB ASC 740_Check here if the text of the footnote been

provided in Part XI!|

932053 10-02-18
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Part X1 j Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete If the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements 1 9 ' 233,55 3.
2 Amounts included on line 1 but not on Form 990, Part VIlI, tine 12

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recovertes of prior year grants 2c

d Other (Descrbe in Part XIil ) 2d 46,132,

e Add lines 2a through 2d 2e 46,132.
3 Subtract line 2e from line 1 3 9,187,421.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIII, line 7b | 4a

b Other (Describe in Part XIll ) Lab

¢ Add hnes 4a and 4b 4c 0.

Total revenue Add lines 3 and 4c¢. (This m equal Form g 12) 5 9,187, 421.

Reconciliation of Expenses per Audited Financial Statements With fith Expenses per Return.
\ Complete If the organization answered "Yes" on Form 990, Part IV, Iine 12a.

} 1 Total expenses and losses per audited financial statements 1 9,344,866,
| Amounts included on line 1 but not on Form 990, Part IX, ine 25°

Donated services and use of facilities 2a
Prior year adjustments 2b
Other losses 2c
Other (Descnbe in Part XIil ) 2d 184,118.
Add lines 2a through 2d 2e 184 ’ 118.
| Subtract line 2e from line 1 3 9,160,748.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1*
|

|

|

|

o O 0 T o

W

a Investment expenses not included on Form 990, Part VIlI, line 7b 4a
b Other (Descnbe in Part Xiil) 4b
¢ Add lines 4a and 4b 4c 0.

Total expenses Add lines 3 and de. (This must equal Form 990 Part I line 18) 5 9,160,748.
] Part Xill| Supplemental Information.

Provide the descriptions required for Part |l, lines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4; Part X, ine 2, Part XI,
lines 2d and 4b, and Part Xil, hnes 2d and 4b Also complete this part to provide any additional information

Part X, Line 2:

Management reviews and assesses all activities annually to identify any

changes in the scope of the activities and revenue sources and the tax

treatment thereof to identify any uncertainty in income tax. For the year

ended December 31, 2019, management did not identify any uncertainty in

income tax requiring recognition or disclosure in the financial

statements.

Part XI, Line 2d - Other Adjustments:

Revenue of entities other than the Organization included in the

‘ consolidated audited financial statements, net of

‘ elimination entries. 46,132,
[ 932054 10-02-19 Schedule D (Form 990) 2019
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nart Xl | Supplemental Information o40ueq)

Part . XII, Line 2d - Other Adjustments:

Expenses of eﬁEiEIés other than the OrganizatiéH inciuded in the

consolidated audited financial statements, net of

elimination entries. 184,118.

Schedule D (Form 990) 2019
932055 10-02-19



SCHEDULE G Supplemental iInformation Regarding Fundraising or Gaming Activities OMB No 1545-0047

(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. * Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
American Legislative Exchange Council 52-0140979

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17 Form 990-EZ filers are not
required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Mail solicitations e [__] solicitation of non-government grants
b r_X_—l Internet and email solicitations f |:| Solicitation of government grants
c Phone solicitations g [:] Special fundraising events

d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes [:l No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization

(1) Name and address of individual . n(;'r:' ) avaor (iv) Gross receipts tf,"zo’,“,'.‘a?;‘.'r‘,‘eﬂat',‘:,) {vi) Amount pad
or entity (fundraiser) (i) Activty Mo eontorol | from actwity fundraiser to g’rr retained by)
contributions? listed in col (i) ganization

Donor Fundraising - 1135 W. Bolicits funds on behalf Yes | No

6th st,, #115, Austin, TX bf ALEC's annual conf, X 386,600, 79,255, 307,345,

Precision Marketing, Inc. - Direct mail campaign

P,0, Box 7670, Arlington, VA hssistance X 63,735, 49,250, 14,485,

Picotte & Porter, LLC - 2668 Will solicit funds for

Scott Mill Lane, ALEC's 2020 annual conf, X 0. 6,745, -6,745,

American Philanthropy - 119

N. High Street, West Chester, Research potential donors X 0. 65,100, -65,100,

Total » 450,335, 200,350, 249,985,

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from registration

or licensing
AK,AL,AR,AZ,CA,CO,CT,FL,GA,IL,KS,KY, LA, MA MD,ME, MI, MN,MS,NC,ND,NH,NJ , NM, NY
OH,OK,OR,PA,RI, SC,TN,UT,VA WA, WI WV

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019
See Part IV for continuations

932081 09-11-19
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52-0140979 Page2

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with gross receipts greater than $5,000.

Revenue

1 Gross receipts

2 Less Contnbutions

(a) Event #1

(b) Event #2

(c) Other events

(event type) -

{event type)

(total number)

(d) Total events
{add col (a) through
col (c)

3 _Gross income (line 1 minus line 2)

4 Cash prizes

5 Noncash prizes

6 Rent/facility costs

7 Food and beverages

Direct Expenses

8 Entertainment
9 Other direct expenses

10 Direct expense summary Add Iines 4 through 9 1n column (d)
11_Net income summary Subtract line 10 from line 3, column (d)

|
| 2

| Partill | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a

Revenue

1 Gross revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

(d) Total gaming (add
col. (a) through col (c))

2 Cash prizes

3 Noncash prizes

4 Rent/facility costs

Direct Expenses

5 Other direct expenses

6 Volunteer labor

I:] Yes %
D No

L___] Yes %
D No

] Yes_ %
[_INo

9 Enter the state(s) in which the organmization conducts gaming activities.

7 Direct expense summary Add lines 2 through 5 in column (d}

8 Net gaming income summary Subtract hne 7 from line 1, column (d)

a Is the organization licensed to conduct gaming activities in each of these states?

b If “No," explain

|:] Yes |:| No

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

b If "Yes," explain

:] Yes |:] No

932082 09-11-19
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Schedule G (Form 990 or 990-E2) 2019 American Legislative Exchange Council 52-0140979 Pages

1 D_oes the organization conduct gaming activities with nonmembers? |:] Yes [___] No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? D Yes |:| No
13 Indicate the percentage of gaming activity conducted in
a The organization's facility 13a %
—— —— b Anoutside faclity - — ——mmm— —— ~— - ————— —— - —_—— o rmem— -13b |~ Y~ —
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records-
Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? l::l Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party.
Name P
Address P
16 Gaming manager information
Name P>
Gaming manager compensation p  $
Descniption of services provided P>
|:] Director/officer D Employee [:] Independent contractor
17 Mandatory distnbutions
a Is the organmization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? |_—_| Yes D No

b Enter the amount of distributions required under state law to be distributed to other exempt orgamzations or spent in the

organization’s own exempt activities during the tax year p» $
-Ral:t1l.\L Suppilemental Information. provide the explanations required by Part {, line 2b, columns {in) and (v), and Part lil, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable Also provide any additional information See instructions

Schedule G, Part I, Line 2b, List of Ten Highest Paid Fundraisers:

(i) Name of Fundraiser: Donor Fundraising

(i) Address of Fundraiser: 1135 W. 6th St., #115, Austin, TX 78703

(i) Name of Fundraiser: Precision Marketing, Inc.

(i) Address of Fundraiser: P.0O. Box 7670, Arlington, VA 22207

(i) Name of Fundraiser: Picotte & Porter, LLC

932083 09-11-19 Schedule G (Form 990 or 990-EZ) 2019



American Legislative Exchange Council 52-0140979 Pages

(i) Address of Fundraiser: 2668 Scott Mill Lane, Jacksonville, FL 32223

(i) Name of Fundraiser: American Philanthropy

(i) Address of Fundraiser: 119 N. High Street, West Chester, PA 19380

Schedule G (Form 990 or 980-EZ)

932084 04-01-19




SCHEDULE J Compensation Information

(F orm 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered “Yes" on Form 990, Part IV, line 23.

OMB No 1545-0047

2019

Department of the Treasury P Attach to Form 990.
Internal Revenue Service P Go to www.irs.qov/Form990 for instructions and the latest information. L
Name of the organization Employer identification number

———- —-- American Legislatiwve Exchange Council

52-0140979

-[ Questions Regardmg Compensation

1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed on Form 990,

Part VII, Section A, line 1a Complete Part Ilf to provide any relevant information regarding these items
D First-class or charter travel [:] Housing allowance or residence for personal use
E] Travel for companions [:] Payments for business use of personal residence
I:] Tax indemnification and gross-up payments |:] Health or social club dues or initiation fees
[:] Discretionary spending account |:] Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization foilow a written policy regarding payment or -

reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain
2 Dd the organization require substantiation prior to reimbursing or allowing expenses Incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's

CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to

establish compensation of the CEQ/Executive Director, but explain in Part .

|__—| Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 Durnng the year, did any person listed on Form 990, Part ViI, Section A, hne 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualfied retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part lll

Only section 501(c)(3), 501(c){4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of.
a The organization?
b Any related organization?
If "Yes" on line 5a or 5b, describe in Part (Il
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization?
b Any related organization?
If "Yes" on line 6a or 6b, describe in Part lll
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part ill
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part |1l
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)?

P e

i’h,ll 1 RO
e e

P
bl [P B 6
ﬁ%;’,",ri,%y‘% ?H;r"(,‘ 'I_H»Jm f

7 1 X

8 X

' l:‘f‘!,"l

el i A 2

S { T e iy
e "Jb Ethil'{"nafggl

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

932111 10-21-18
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. OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ -
(Form 990 or 980-E2) Complete to provide information for responses to specific questions on 20 1 9

v Form 990 or 990-EZ or to provide any additional information. _
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open tq Public
Internal Revenue Service P> Go to www.irs.qov/Form990 for the latest information, Inspection
Name of the organization Employer identification number

American Legislative Exchange Council 52-0140979

Form 990, Part III, Line 44, Other Program Services:

Membership

Expenses $§ 699,309. including grants of $ 5,000. Revenue $§ 49,325.

State Outreach

Expenses § 695,389. including grants of § 0. Revenue $§ 0.

Form 990, Part VI, Section A, line 4:

During the year ended December 31, 2019, ALEC amended its bylaws. The

reportable amendments include the following: a) Term of board members

changed from 3 years to 6 years; b) a requirement for a director to take at

least a one-year sabbatical before being considered for another term added;

and c) removal of the Second National Vice Chair as an officer.

Form 990, Part VI, Section A, line 6:

In accordance with the bylaws of ALEC, full membership shall be open to

persons dedicated to the preservation of individual liberty, basic American

values and institutions, productive free enterprise, and limited

representative government, who support the purposes of ALEC, and who serve,

or formerly served, as members of a state or territorial legislature, the

United States Congress or similar bodies outside the United States.

Form 990, Part VI, Section A, line 7a:

Directors are elected each December. The Board shall consist of 23 members

of which 18 directors are nominated and elected by the Board of Directors.

Three Directors shall be nominated by the Board of Directors from a list of

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
932211 09-06-19



Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number
American Legislative Exchange Council 52-0140979

six nominees supplied by the State Chair, one of whom shall be the Chair of

the State Chairs. . Two Directors shall be elected by the Board of Directors

from a list of four nominees supplied by the Task Force chairs, all four of

whom shall be Task Force public sector chairs.

Form 990, Part VI, Section A, line 8b:

ALEC does not maintain minutes for all committees, but decisions are taken

to the full board for approval and are documented.

Form 990, Part VI, Section B, line 1llb:

The CFO reviews ALEC's Form 990. Such review takes place upon receipt of

the draft Form 990 received from the independent public accounting firm who

conducts the financial statement audit of ALEC. The review involves

comparison of financial data in the Form 990 with the audited financial

statements and review of all narrative information for accuracy and

completeness. The CEO of ALEC then reviews the Form 990. Prior to filing,

the public disclosure copy of the Form 990 is provided to the full Board of

ALEC.

Form 990, Part VI, Section B, Line 1l2c:

ALEC has a written conflict of interest policy. Actual or perceived

conflicts are addressed by the Board on a case by case basis.

Form 990, Part VI, Section B, Line 1l5a:

ALEC compares current salary rates with other non-profits by reviewing

various Federal Form 990's to ensure the rates are competitive. The board

of directors reviews and approves the compensation of the CEO. The CEOQ

approves the compensation of all other employees, including key employees.
932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)




Schedule O (Form 920 or 990-EZ) (2019)

Page 2
Name of the organization

Employer identification number

American Legislative Exchange Council 52-0140979

Through the annual budget process, board approval of overall salary expense

——is-obtained.- — _ _

Form 990, Part VI, Line 17, List of States receiving copy of Form 990:

AK,AL,AR,AZ,CA,CO,CT,FL,GA,IL,KS KY, LA ,MA MD,ME,MI MN,MS,NC,ND,NH,NJ, NM, NY

OH,OK,OR,PA,RI,SC,TN,UT,VA WA, WI, WV

Form 990, Part VI, Section C, Line 19:

ALEC makes these documents available upon request.

932212 08-06-189 Schedule O (Form 990 or 990-EZ) (2019)
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Schedule R (Form 990) 2019 American Legislative Exchange Council
| Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R See instructions
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